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RECENT ADVANCES IN DERMATOLOGY 


WITHIN THE PAST TEN OR FIFTEEN 
YEARS numerous important advances 
have taken place in dermatology. 
Some of them have been well enough 
publicized to be familiar to you but 
others, just as important, may have 
escaped your attention. 

Segregation of the fungous diseases 
of the skin has been an outstanding 
achievement. It is probably second in 
importance to the development of 
roentgen and radium therapy in skin 
diseases. 

Before this segregation, the general 
diagnosis of eczema was used. Ap- 
parently this term was used to cover 
many conditions of unknown etiology 
and indefinite classification. 

From the period of 1900 to 1910, 
the records’ of a large New York skin 
clinic show that approximately 28 per 
cent of the patients seen had some 
form of eczema. In the light of pres- 
ent knowledge, a majority of that 
same 28 per cent would be classified as 
suffering from either dermatophytosis, 
tinea cruris, infectious eczematoid 


ROYAL M. MONTGOMERY, M.D. 
New York, N. Y. 


dermatitis, contact eczema, atopic 
eczema or dermatophytid. At the 
present time, less than § per cent of 
the cases seen at this clinic are classi- 
fied as unqualified eczema. 

Sabouraud in France began the in- 
vestigation of fungous diseases of the 
skin in 1905. This work was con- 
tinued by Whitfield and Castellani in 
England from 1910 to 1920 and also 
by White, Williams, Weidman and 
Lewis and others in this country. Vast 
as their research has been, it is only 
the beginning. Understanding of the 
cause, control, and cure of these dis- 
eases is still progressing. 

The temperate climate of these 
United States encourages such parasitic 
eczemas as tinea cruris, dermatophy- 
tosis, moniliasis, erythrasma and tinea 
circinata. In fact, this group com- 
poses a very considerable proportion 
of dermatologic practice. 

This group, the fungous group, re- 
quires different management from 
those cases having an eczematous re- 
action produced by some other cause; 


Presented before the New York County Division of the Podiatry Society of the State of 
N.Y.; the Kings County Division of the Podiatry Society of the State of N. Y.; the Massa- 
chusetts Chiropody Association, and the Rhode Island Chiropodist Society. 
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namely atopic eczema due to ingestion 
of some food; or contact eczema pro- 
duced by some plant, dye, leather or 
some other substance to which the 
patient is sensitive. While sometimes 
helpful, the appearance and location 
are not always sufficient to distinguish 
one group from the other, though 
early local treatment is the same. Wet 
dressings are to be applied to areas of 
weeping and raw surfaces. As the 
condition improves correct diagnosis 
becomes increasingly important. Should 
microscopic or cultural examination 
prove it to be a mycotic eczema, fungi- 
cidal remedies are necessary as soon as 
the acute stage has subsided. If for 
instance in the acute stage one uses 
one of the many patent remedies for 
ringworm of the feet, the area may 
become much more acute because of 
the irritation caused. 

Proper management in the atopic 
group at this time consists of finding 
and eliminating the offending food or 
allergen. This is done by making 
simple scratch tests with standard 
extracts made up by some of the drug 
houses. 


In the contact eczema group (der- 
matitis venenata) the proper manage- 
ment lies in determining what is pro- 
ducing the eczema and eliminating it 
from the patient’s environment if pos- 
sible. Patch tests will uncover the 
irritant. 


The patch test is a simple test 
though relatively new and was origi- 
nated by Dr. Bruno Block of Zurich 
in 1925. A small quantity of the sus- 
pected material is applied to the skin 
on a small piece of cellophane or gauze 
and strapped on with adhesive for 24 
to 48 hours. A positive reaction con- 
sists of erythema or vesiculation under 
the patch. Avoidance of such irritat- 
ing substances is necessary for com- 
plete cure. Desensitization of such 
substances is usually a failure. 

The patch test is particularly im- 
portant in patients suffering from in- 
dustrial dermatoses which are com- 
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pensable in many states. A positive 
patch test with any material directly 
associated with the patient’s occupa- 
tion is a convenient method of clinch- 
ing the diagnosis of a true occupational 
disease and differentiating it from a 
mycotic or atopic eczema. 

In occupational dermatitis, a pa- 
tient’s history is also highly impor- 
tant. It is necessary to know whether 
the patient had previous attacks while 
working at something else; also 
whether the eruption started on the 
exposed parts of the face and hands 
before spreading generally over the 
body. Negative patch test together 
with a definite recurrence of an old 
fungous infection of the feet would 
be good evidence that an eruption on 
the hands is not an occupational one. 
Even so, attorneys and physicians con- 
tinue to argue pro and con in court 
as to whether a certain case is an oc- 
cupational one. 

Going back to fungi again, it is 
sometimes possible to recognize that 
an infection of the skin is caused by 
a particular fungus from the charac- 
teristic cutaneous manifestations. Thus, 
it is well known that the bilateral, 
superficial, circumscribed, erythema- 
tous and scaly eruption of the upper 
part of the inner aspect of the thigh 
is commonly caused by Epidermophy- 
ton inguinale. Certain scalp infections 
may exhibit clinical characteristics 
which lead one to suspect the identity 
of the fungus causing the infection. 
Infections of the skin due to Monilia 
albicans and lesions of blastomycosis, 
actinomycosis and sporotrichosis have 
clinical expressions characteristic in 
each case of the infecting organism. 
From a study of lesions of the skin 
and nails, we have lately been able to 
recognize the identity of the infecting 
micro-organism from clinical inspec- 
tion alone in a large majority of the 
cases. 

There are two large groups of ring- 
worm of the feet. First, the acute in- 
flammatory type in which Trichophy- 
ton gypseum is the usual cause and 





second, the chronic type in which Tri- 
chophyton purpureum is the cause. 

In the acute inflammatory type, 
vesiculation is the main feature. The 
vesicles are usually about the toes or 
on the sole. They may be filled with 
serum, blood or they may be dried 
down and appear as brownish macules 
pin-head in size. Some maceration 
may also be caused by this organism 
in the interdigital spaces. 

In the chronic type’ the plantar sur- 
face is a common site. The infected 
skin is dull red and slightly thickened. 
The scaling, which is constant, is usu- 
ally fine and branny. The absence of 
visible vesiculation and the presence 
of itching are persistent features. Ir- 
regular erythematous scaly patches 
may be found on the dorsum of the 
foot and toes. It may also cause a 
small degree of maceration in the in- 
terdigital spaces. This type is caused 
by Trichophyton purpureum. 

There are two other organisms that 
bear mentioning. First, Epidermophy- 
ton inguinale, the common cause for 
ringworm of the groin. It causes an 
infection of the feet in which there 
is a marked scaling. The scales are 
usually flaky. There may be some 
vesiculation. Between the toes there 
is a marked maceration. 

Second, Monilia albicans, the or- 
ganism that causes thrush in infants 
and other skin diseases in adults, 
causes a typical infection in the inter- 
digital spaces of the feet. The skin is 
very thin, markedly erythematous and 
fissured. Exfoliated and macerated 
skin is present at the borders of these 
denuded areas. Concomitant infections 
in other intertriginous areas are seen. 

In the treatment of dermatophytosis 
such as caused by one of these four 
organisms, it has been found that 
those infected with Trichophyton 
purpureum are very much harder to 
cure than those infected by the other 
organisms. 

In fungous infections of the nails, 
onychomycosis, there are three types 


of infections commonly seen, namely 
those caused by Trichophyton gyp- 
seum, Trichophyton purpureum and 
Monilia albicans. 


In the first type, that caused by 
Trichophyton gypseum, the infection 
is usually superficial’. In the early 
stages, the areas infected are usually 
small, white and scaly. These areas 
are superficial and might be present 
on any location of the nail plate. Later 
the entire surface might become scaly 
and rough and involvement be deeper. 
There is no paronychia. 


In nails infected with Trichophyton 
purpureum, the infection is deeper. 
The onset and progress is slow and 
insidious. There is little reaction in 
the subungual and paronychial tis- 
sues. The infection usually begins 
under the free border or along the 
lateral margins of the nail plate. Yel- 
low or white vertical streaks may 
appear in the nail. These gradually 
spread and the entire nail plate be- 
comes involved. The nail becomes 
brittle and undermined and may be 
broken or worn off in its distal por- 
tion. 

In the nails infected with Monilia 
albicans, the infection usually starts 
in the lateral nail groove with parony- 
chial swelling. The nail on its lat- 
eral borders becomes dystrophic and 
darkened. Later the entire nail may 
be involved. The nail in this type 
of infection does not become friable 
and yellow as in other types of in- 
fections. 

Again in nail infections those in- 
fected with Trichophyton purpureum 
are by far the most difficult to cure. 
In this type of infection strong fun- 
gicidal remedies are required such as 
60 per cent salicylic acid ointment or 
plaster and 20 or 30 per cent chrys- 
arobin in collodion together with 
scraping and thinning down of the 
nail. 

In these modern times few physi- 
cians treat pneumonias without typ- 
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ing the causative organism. Much of 
the therapy depends upon the organ- 
ism found. The same holds for der- 
matophytosis, if one wants to treat 
it intelligently. 


The mosaic wart,’ an unusual type 
of plantar wart, has only recently 
been described. {t is a multiple, patchy 
variety, limited almost invariably to 
the sole. It gives th: appearance of 
a mosaic floor. Cure of this type is 
best accomplished by the use of strong 
salicylic acid plasters and ointments 
together with strong silver nitrate 
solution. 


One recent advance in dermatology 
is the injection treatment of cysts.’ 
Sebaceous cysts are rarely seen on the 
foot but are more plentiful on the 
head. Those on the face, on which 
one does not want a scar, yield to the 
injection of alcohol. On repeated 
injections the cyst wall is loosened 
and can be removed through a small 
opening. In ganglions, the injection 


of a sclerosing agent, such as 5 per 


cent sodium morrhuate, same as used 
in varicose vein injections, causes an 
inflammatory change in the lining 
and as a result of the absorption of 
this, they shrink down. There is no 
scarring with this method. This is its 
principal advantage over surgery. In 
the treatment of angiomata,’ injec- 
tions of sclerosing solutions are re- 
placing the use of radium and solid 
carbon dioxide. In the treatment of 
common plantar warts the injection 
of bismuth preparations’ directly into 
the wart has given some good results. 


Therapy by the use of vitamins is 
still in the experimental stage, though 
its effectiveness has been proven in 
pellagra. Deficiency of certain vita- 
mins is attended by minute follicular 
keratoses. 


Treatment by bacteriophage, begun 
in 1921, may be said to be on the 
wane. Whereas, therapy by non- 
specific foreign proteins, e.g. injec- 
tion of sterile milk, may be said to 
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have an established place in the man- 
agement of certain dermatoses. 

The nature of recently described 
sterile pustular eruptions on the soles 
and palms, so called pustular psoriasis, 
is still disputed. It is probable that 
there are two causes, psoriasis and 
foci of infection. 

lodized salt is recognized as, if not 
a cause, certainly an exacerbating 
agent in acne. The use of vitamins 
in the form of concentrated fish oils 
is apt to make acnes worse because of 
the iodine content. 

Limitation of table salt in the diet 
in those with skin manifestations of 
tuberculosis is now recognized as or- 
thodox therapy. The sodium is the 
objectionable ion. 

A form of hyperkeratosis of the 
soles is now associated with the meno- 
pause in obese, arthritic women. 

A new drug, sulphanilamide, re- 
cently discovered has been advocated 
in the treatment of many diseases. It 
has a definite value in certain derma- 
tologic conditions. Outstanding are 
the streptococcus infections which in- 
clude erysipelas, localized lymphangi- 
tis, cellulitis and phlebitis. It has also 
been used with great success in the 
treatment of chancroid and to a less 
extent in lymphogranuloma venereum 
and pemphigus vulgaris. One has to 
be cautious in administrating this drug 
for many types of reactions have been 
reported, such as agranulocytic angina, 
toxic erythemas, headaches, etc. 

All of the above advances in der- 
matology are important. Contact ec- 
zema has a definite relationship to dis- 
ability from an industrial standpoint. 
According to Schwartz, 65 per cent 
of the cases of occupational disease 
in nine states in 1933 were cases of 
occupational dermatoses. This per- 
centage has now been increased. The 
relationship of fungous infections to 
occupational eczema has been men- 
tioned. Various types of dermatophy- 
tosis have been mentioned and the 
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ELECTROLYSIS, TESLA AND OUDIN SPARK 


IN VERRUCAE THERAPY 


ACCORDING TO GROSS AND BURNETT’S 
TEXT, “The Practice of Podiatry,” 
there are six distinct methods of treat- 
ment employed in the eradication of 
verrucae, listed as (1) potential cau- 
tery, the use of chemical agents, (2) 
fulguration, by means of high fre- 
quency electric currents, (3) excision, 
or surgical removal, (4) electrolysis, 
by negative galvanism, (5) actual 
cautery, by heated metals, and (6) 
removal with carbon dioxide snow. 


To these six methods we could add, 
(7) removal by diathermic coagula- 
tion, (8) by electro-section, (9) by 
x-rays, and (10) by ultra violet rays. 


While authorities are not in agree- 
ment in their classification of ver- 
rucae, we find seven types described 
by Schamberg, namely (1) verrucae 
acuminata, (2) digitata, (3) filifor- 
mis, (4) necrogenica, (5) plana, (6) 
senilis, and (7) vulgaris. Gross and 
Burnett consider verrucae arida and 
verrucae humida as the more common 
types found on the foot, with the 
former occurring more frequently 
than the latter. 


Several years ago Dr. J. J. Jacobs 
of Detroit described two verrucous 
growths occurring on the foot, one of 
which he characterized as a verruca, 
while he termed the other a papilloma. 
He claimed the verruca is distin- 
guished by more or less horizontal 
filaments, while a papilloma has nearly 
vertical filaments. In examining sec- 
tions of verrucae under the microscope 
during the past two years I have found 
Dr. Jacobs to be right, except that 
there appears to be a third type of 
growth found upon the foot in which 
the filaments are curved and tortuous, 
as if entwining the entire growth. 


E. W. CORDINGLEY, A.M., D.S.C. 


Clinton, Indiana 


My experience has been that the 
verruca in which the filaments, or 
papillary structure, are vertical in re- 
lationship with the surface of the skin 
are the most resistant to treatment. 
Those in which the filaments are hori- 
zontal, or rather set like the spokes of 
a wheel are fairly easily dealt with, 
while those in which the filaments are 
tortuous or twisted occupy an inter- 
mediate position in relation to their 
resistance to eradication. 

As to the etiology of verrucae, there 
is the traumatic and the infectious 
theories, as well as a theory that a 
combination of these factors are nec- 
essary to give rise to verrucae. I, 
personally, am inclined to agree with 
the theory that holds that a combina- 
tion of factors is usually required to 
cause verrucae. Schamberg states that 
verrucae “are due to micro-organisms; 
they are autoinoculable and conta- 
gious.” He adds, “Wile and Kingery 
of the University of Michigan have 
recently carried out experiments tend- 
ing to prove that warts are due to a 
filterable organism.” 

Podiatrists usually agree that trauma 
is a primary factor in the etiology of 
verrucae, which trauma permits ultra- 
microscopic organisms to invade the 
skin.” As verrucae frequently show a 
tendency to spread or multiply, a 
further theory is that a virus, enter- 
ing the lymph spaces, can give rise to 
further growths in proximity with the 
original growth. An interesting ob- 
servation in treatment is that when 
some of the larger growths, in the 
case of multiple verrucae, are re- 
moved, smaller growths disappear 
spontaneously. This brings up the 
observation that either a virus-affected 
lymph gives rise to “daughter” 


Presented at the N. A. C. Convention in Pittsburgh. 
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growths, or that smaller growths 


branch off larger ones. 


Among the several methods of 
treatment of verrucae, I became an 
advocate of negative galvanic elec- 
trolysis quite a number of years ago, 
and it is an interesting fact that a 
larger number of members of this 
profession in the State of Pennsyl- 
vania adopted electrolysis than seems 
to be the case in any other State. 
Several of the Pennsylvania practi- 
tioners wrote to me some twelve or 
fourteen years ago asking about the 
exact details of treatment, and in turn 
a number demonstrated electrolysis 
before local group meetings. And 
then Dr. Mitchell, your Chairman of 
the Scientific Committee for this Na- 
tional Convention, asked me to dem- 
onstrate electrolysis in verrucae. My 
subject was later broadened to in- 
clude the tesla and oudin spark meth- 
ods, for which I am grateful, because 
I feel that both electrolysis and the 
high-frequency spark methods have 
their indications. 


Gross and Burnett speak rather dis- 
paragingly of electrolysis in verrucae, 
with the remark that, “While it finds 
favor with some practitioners, on the 
whole, the density of the verruca of 
the sole is such that other methods 
of treatment are preferred.” And yet, 
it is a fact that the more dense, the 
more intractable, the more resistant 
to treatment a verruca may be, the 
greater is the indication for electroly- 
sis. For certainly, no method other 
than surgical excision is as controllable 
as to depth and thoroughness as is 
electrolysis. By electrolysis one can 
destroy as much or as little as he 
wishes, once he has gotten the “feel” 
of the treatment and knows just how 
far to go. 


For electrolysis the equipment re- 
quired is a good, smooth galvanic bat- 
tery, a flat felt dispersive electrode, 
a pair of treatment cords and a needle 
and holder. A steel needle is as good 
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as any, because we employ the nega- 
tive pole, which does not act upon 
metals. A fairly fine needle is prefer- 
able, the best type being Hayes’ bul- 
bous pointed needle. 


Small growths can be treated with- 
out a local anesthetic if one keeps the 
current flow down to the point where 
it is not uncomfortable. Medium- 
sized growths can frequently be 
treated by electrolysis if they are 
simply touched carefully with a little 
86.4% phenol, being careful not to 
get any of the phenol on the sur- 
rounding skin. Larger growths are 
better treated after a little novocaine 
has been injected under them. I can- 
not understand why a number of 
practitioners lose interest in a method 
as soon as one mentions novocaine 
anesthesia being desirable with it. I 
think it must be that they have made 
too cumbersome a job of novocaine 
anesthesia. When they have employed 
it they have taken considerable time 
to boil up instruments and syringes 
prior to the operation. However, if 
one will get into the habit of using 
hypodermatic anesthesias frequently, 
he will find his patients responding 
gratefully to his thoughtfulness. We 
would not think much of the dentist 
who tried to extract teeth without 
injectional anesthesias. Dentists have 
gotten into the habit of reaching for 
a hypodermic syringe many times a 
day. To this end we can keep a small 
sized syringe continuously immersed 
in a desk sterilizer on our treatment 
cabinet. Hexylresorcinol is an excel- 
lent sterilizing medium to keep it 
immersed in. As soon as we have 
used a syringe and its needle we can 
drop it in a little electric sterilizer 
and it is being boiled ready for another 
case, because immediately after boil- 
ing we can again place it in the 
hexylresorcinol solution in the desk 
sterilizer. In this way a syringe and 
needle is ready to be reached for 
whenever it is needed. One simply 





expels the hexylresorcinol from the 
barrel, takes up some novocaine solu- 
tion and one is then ready to inject. 
If we get into the habit of using the 
hypodermic syringe frequently we 
will save our patients a lot of need- 
less pain arid make a far more favor- 
able impression upon them than other- 
wise can be the case. To minimize 
the discomfort of the first prick of 
the hypodermic needle we can spray 
the skin area with a little ethyl 
chloride, and here again, the ethyl 
chloride spray should always be a part 
of our armamentarium, to be used 
frequently. 

I prefer to use a little novocaine 
with practically all verrucae, where 
I employ electrolysis, and when you 
have become accustomed to it you 
will find yourself reaching for the 
syringe as a matter of course. 

After the novocaine has been in- 
jected around and under the growth, 
only a small amount being needed, 
you can place your dispersive elec- 
trode under the calf muscles, connect 
it with the positive pole, and you are 
ready to operate. The needle and 
holder are connected with the negative 
pole. Always be sure that it is the 
negative pole. If you buy a new 
galvanic battery test it out to see 
which is the positive and which the 
negative pole. Make sure that it is 
properly marked, as we have heard of 
galvanic batteries that were improp- 
erly marked, more so in the old days 
of exclusively battery machines than 
now. But still, there is always a 
chance of a machine being hooked up 
so that what is marked as one pole is 
really the other. So, if you will take 
a glass of water, and immerse the 
cord tips into the water about an inch 
apart, and note that a lot of bubbles 
accumulate around one cord tip, you 
will know that that tip where the 
bubbles collect is the negative pole. 
The galvanic current is a chemical 
current and it splits up compounds 
into their elements, and, in case of 


water, hydrogen is being attracted to 
the negative pole while oxygen is at- 
tracted to the positive pole. They 
are hydrogen bubbles that you see 
collecting upon the negative cord tip. 
This negative cord tip is connected 
with the needle holder. With the 
current turned off you introduce the 
needle into the verruca from one side, 
at about a level with the skin, mak- 
ing an attempt to pass it along the 
limiting membrane that separates the 
growth from the underlying tissue. 
It is not essential that you get the 
needle precisely through this limiting 
membrane, but you get fairly close 
to it. Then just a little current is 
turned on by rotating the rheostat 
knob. The meter will not be of much 
use to you, as it will not register very 
much with such a small electrode as 
a needle. Rather you are guided by 
the amount of hydrogen froth that 
will soon appear around the shaft of 
the needle. We cannot state any 
hard and fast rule as to the amount 
of hydrogen froth that should appear. 
All we can say is that there should 
be an active amount, and you will 
soon work out this detail for your- 
self. The growth will then blanche 
(whiten) in proximity with the 
needle. The needle is then withdrawn, 
being sure to turn the rheostat back 
to zero first, and it is re-introduced 
at another vantage point around the 
verruca, the current turned on again, 
and so on with one vantage point 
aftet another until the growth has 
been thoroughly whitened. It is then 
well to place a bird’s-eye shield over 
the growth to protect it from pres- 
sure, and a good plan is to place a 
little 25% salicylic acid ointment, or 
mix 25% of salicylic acid in a bland 
ointment. This antisepticizes the skin 
where the needle punctures have been 
made and relieves the growth of pres- 
sure, keeping it more comfortable. 


In about a week one should be able 


to remove the dressing and the growth 
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with it, or the growth can be easily 
curetted out. In some cases some 
so-called ulceration may then be in 
evidence. In reality this is simply a 
collection of sterile lymph below the 
growth. However, it is well to touch 
up the area with a little silver nitrate 
and dress with ichthyol ointment, see- 
ing the patient again in four or five 
days preparatory to discharging the 
case. 

Occasionally, one will miss a part 
of the growth at the first treatment. 
This is not so likely to occur as experi- 
ence is gained in the method, but if it 
does occur, the remaining growth can 
be dealt with by 60% salicylic acid 
ointment, or, if considerable remains, 
by a repetition of electrolysis. 

I doubt whether any method could 
be more thorough and more satisfac- 
tory than is electrolysis if properly 
done, and after one gains experience 
in using this method I feel that it 
will be his method of choice in the 
larger and more intractable—to other 
methods—growths that he encounters. 

In Gross and Burnett’s text we find 
the d’Arsonval and Oudin methods of 
treating verrucae both being grouped 
under the heading of fulguration. 
This is really an error, and as far as 
that is concerned there is considerable 
confusion of thought relative to the 
term fulguration and the term desic- 
cation. Fulguration is strictly the 
method in which the electrode point 
is held away from the skin and sparks 
are permitted to bombard the surface, 
while desiccation refers to the method 
in which the pointed tip is held in 
contact with the surface to be treated. 
Both fulguration and desiccation are 
used with the tesla and oudin cur- 
rents, while when the d’Arsonval cur- 
rent is used the proper term to apply 
is Coagulation. 

There is also a good deal of con- 
fusion existing relative to the tesla 
and the oudin currents, not only 
among practitioners but among man- 
ufacturers as well. Thus we find a 
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manufacturer terming his current an 
oudin current when it is in reality a 
tesla current, and vice versa. In either 
case the current first passes through 
the full circuit of the d’Arsonval 
hook-up, the step-up transformer, the 
spark gaps, the condensers and the 
d’Arsonval coil. Then in case of a 
tesla current, a further primary in 
cylindrical form is used, within which 
is a secondary of fine wire. A _ sec- 
ondary current of very high voltage 
and lower amperage than the d’Arson- 
val or diathermy current is then in- 
duced in the secondary. In the case 
of an oudin current a flat, round 
resonator is used, with four or five 
turns of coarse wire wound near its 
edge, while fine wire is then wound 
from that point on in to the center 
of the disc. This arrangement makes 
for a less abrupt rise and fall of volt- 
age than is the case with a tesla coil. 
Because of this less abrupt rise and 
fall in voltage the oudin current is 
smoother, finer and more easily tol- 
erated than is the tesla. A number 
of machines incorporate a coil which 
is essentially a tesla coil, but with the 
primary winding set fairly close to 
the secondary. This gives rise to a 
current sort of intermediate in char- 
acter between the true tesla and oudin, 
and they are prone to characterize it 
as an oudin current. But the nearer 
one approaches the oudin, the more 
suitable is the current in the treat- 
ment of verrucae by the _high- 
frequency spark method. 


And so while the subject that was 
assigned to me includes both the tesla 
and the oudin spark methods, I shall 
demonstrate with a machine that de- 
livers a current closer to the oudin in 
character, and I certainly prefer such 
a current in practice. In using the 
tesla and oudin current, the former 
will be found to deliver a long, stringy 
spark, not readily controlled and 
rather hot and uncomfortable, while 
the latter spark will be shorter, finer 
and cooler. 





















While coagulation by means of the 
d’Arsonval or diathermy current is 
outside the sphere of the subject that 
was assigned to me, I would like to 
digress long enough to state that with 
coagulation we literally cook the al- 
bumin of the tissues. When we boil 
an egg we coagulate the albumin or 
white of the egg, and that is what 
happens to the albumin in the tissues 
when we use the diathermy current 
for coagulation. There is no burning 
of tissues, unless our application is 
excessive in intensity or duration. The 
oudin method differs from the d’Ar- 
sonval method in that with the oudin 
we dry out the tissues. We extract 
their moisture from them. Therefore, 
we are more likely to obtain a bloodless 
field of operation with the oudin method 
than with the d’Arsonval method. 
However, in extensive growths, we 
can destroy tissue more deeply with 
the d’Arsonval method than we can 
with the oudin. In extensive growths, 
therefore, the diathermy method is 
usually preferred, whereas in smaller 
growths the oudin method is the one 
of choice of many operators. Any 
verruca can, I feel, be very satisfac- 
torily dealt with by the oudin cur- 
rent, although personally I like the 
galvanic electrolysis method in the 
larger growths. For moderate-sized 
and smaller growths the oudin method 
leaves little to be desired. 


Often the growth can be touched 
with phenol, being careful not to 
touch the surrounding skin, where- 
upon desiccation, in which the needle 
point, mono-terminal electrode is 
touched to it and just enough current 
used to desiccate or dry out the sur- 
face of the growth. Then this desic- 
cated area can be immediately excised 
with the chisel or scalpel. A little 


more phenol can then be applied, and 
the growth again desiccated. Then 
the desiccated area is again removed, 
and so on until the entire growth is 
removed. In this way it is possible to 
remove an entire growth at one treat- 





ment. Even the largest growths can 
be dealt with in this way. 

This treatment can be varied as the 
practitioner desires. Thus, novocaine 
can be injected under the growth, 
whereupon a heavier spark can be 
used, and the sparking carried out 
quite energetically. 

Or, after the application of phenol, 
the growth can be well desiccated, 
whereupon it is dressed, and a week 
or ten days later, after the eschar has 
separated naturally, the desiccation 
can be repeated. 

A general practitioner once brought 
a niece of his to me for treatment of 
multiple verrucae upon her hands. 
I never saw a patient with as many 
warts as she had. There must have 
been hundreds of them, literally cov- 
ering both hands. Some were very 
large and some were of little more 
than pin-point size. I took the phy- 
sician and his niece into one of my 
treatment rooms, and showed him how 
to spray the growths with oudin 
sparks, advising him of the theory 
that holds that large warts are 
“mother” warts and small ones 
“daughter” warts and that if he would 
get the large ones the small ones may 
disappear spontaneously. So he went 
after those larger ones, returning in 
a week and repeating the treatment, 
and returning still again in a week. 
And the strange thing is that with 
those three seances the warts began to 
disappear, and soon the niece’s hands 
were free of warts. 

Verrucae on the feet are usually 
much more intractable than were 
those verrucae vulgaris on the hands. 
But this just goes to show that by 
getting the larger warts we can some- 
times cause smaller ones to disappear 
although they are untouched by treat- 
ment. I had a similar experience years 
ago with a school teacher who had 
eighty-eight verrucae on one foot, the 
other foot being free of them. In this 
case I took the patient out on the 
roof and rayed the larger growths 
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with a focal point obtained by means 
of a large reading (magnifying) glass. 
This no doubt acted much like the 
electro-cautery still sometimes em- 
ployed by gynecologists and derma- 
tologists. But when the larger growths 
had been thoroughly rayed the smaller 
ones disappeared spontaneously. 


In the announcement of the First 
Institute of Podiatry in the July 
number of The Journal of the N.A.C., 
I notice that attention is to be paid 
to research, inter alia, in the treatment 
of helomata by means of electricity. 
And in this connection I would like 
to state that oudin desiccation has 
been productive of some promising 
results in my experience in the treat- 
ment of vascular and neuro-vascular 
helomata and in helomata molle. I 
feel that I have eradicated some 
helomata of these types that would 
still be troubling their owners if this 
method had not been tried. Here, 
again, I feel that a splendid prepara- 
tory measure is to touch the area 
lightly, keeping free of surrounding 
skin, with phenol, whereupon the 
oudin spark is employed. Some time 
ago a company brought out a mono- 
terminal and bi-terminal coagulation 
unit for dentists. It seems that den- 
tists have gone in for treatment of 
pyorrhea, dry sockets and a number 
of other infective processes by means 
of diathermy and oudin currents, hav- 
ing obtained some outstandingly suc- 
cessful results by these means. And 
so this dental unit was brought out 
to particularly take care of their re- 
quirements. The unit delivers a cur- 
rent of much higher voltage and higher 
frequency than is the case with the 
ordinary diathermy machine, making 
for a character of current particularly 
suited for surgery. A very fine, but 
compact so-called “cold” oudin spark 
is possible with it, and I am satis- 
fied that with such a high-frequency 
equipment, especially suited to surgi- 
cal requirements, the foot practitioner 
will ke equipped with the means of 
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coping with a large variety of condi- 
tions. As for coagulation and section 
—the latter being so-called surgical 
cutting—by means of short wave, so 
far these methods have not been “‘con- 
trollable” with the fineness possible 
with conventional diathermy and 
oudin currents. While with the latter 
one can pre-adjust his machine to 
obtain the intensity of current that 
is desired, with short wave one never 
knows where to set the machine con- 
trols beforehand, and he may get a 
terrific spark or no spark with any 
setting. One can experiment on the 
tissues if they are profoundly anesthe- 
tized to get the proper setting, but 
this would be out of the question 
with moderate anesthesia such as is 
brought about by an application of 
phenol. Then again, there is a dif- 
ference in oudin desiccation and any- 
thing near it possible with short wave. 
We cannot help but feel, that after a 
careful comparison of the two modal- 
ities in actual practice, foot practi- 
tioners will as definitely prefer the 
conventional diathermy machine in 
surgery as the author of that master- 
piece, “Diathermy,” Dr. E. P. Cum- 
berbatch, does. 


An article in the July 20th, 1938, 
number of the Medical Record’ deals 
with the production of an autovac- 
cine in vivo by the electrocoagulation 
of tonsils, in which the patient’s re- 
sistance is raised and his general health 
improved by virtue of a presumed 
autovaccine produced in the body. So 
likewise may there be an autovaccine 
produced when verrucae are removed 
by high frequency currents. Inas- 
much as it has seemed that there is a 
greater tendency for “daughter” ver- 
rucae to disappear when only “mother” 
verrucae are treated by oudin or 
d’Arsonval currents than there has 
been when they are removed by some 
other methods—notably by chemical 
means—the possibility of the genera- 
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A NEW THEORY ON THE ETIOLOGY 


OF HELOMATA 


THE ETIOLOGY OF HELOMATA has 
always received superficial considera- 
tion. There is a paucity of literature 
on the subject, but what little is to 
be found indicates perpetual repetition 
of the accepted etiology of these 
common lesions of the foot. Since 
very little research has been carried 
on in this field, the etiology of digital 
excrescences has been dismissed with 
the cryptic and hackneyed statement, 
“ill-fitting footgear.” But a little 
further search on the part of those 
specially interested discloses the fact 
that not all tight or ill-fitting foot- 
wear produces the common corn. 
Careful observation reveals that well 
fitting shoes do not necessarily keep 
the individual free of these growths. 
Because of the inconsistency of the 
accepted etiology with the wide vari- 
ations encountered in actual every- 
day practice, it appears that a hitherto 
unrecognized cause may be largely 
responsible for the development of 
corneous overgrowths. Therefore it 
is the purpose of this paper to set 
forth briefly a new theory on the 
etiology of helomata. 

In order better to understand the 
etiology of helomata we must seek 
for the underlying condition favor- 
able to their development. The most 
important underlying factor is cal- 
cium deficiency in the mother during 
the prenatal period. As shown by the 
writer in an article previously pub- 
lished in the Medical Record, when 
pregnancy reveals evidence of cal- 
cium deficiency, an injurious effect is 
produced on the development of the 
foetus. As a result we may have at 
birth an apparently healthy child, 
but the foundation for rachitis exists, 
especially if the mother nurses her 
child, thereby aggravating the condi- 
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tion. After the child begins to bear 
weight on its feet, various mechanical 
and functional deficiencies, such as 
weakfoot, flatfoot, or ankle valgus 
show early signs of manifestation. 

Nature constantly makes an effort 
to readjust the system where deficien- 
cies exist, but this causes strain on 
certain parts, particularly in the or- 
gans of locomotion where strain is 
greatest on weightbearing. This un- 
due strain exerts a damaging effect 
on some or all parts of the cardio- 
vascular system. This impairment 
undoubtedly lowers the power of re- 
sistance, and the blood stream loses a 
certain amount of its power to pro- 
tect the body against invasion. 

When the feet and other extremi- 
ties of the body are exposed to intense 
cold they become chilled and _be- 
numbed. When these parts are once 
more restored to normal temperature, 
the resulting reaction may prove too 
great a shock to the vaso-motor 
nerves. Where no calcium deficiency 
exists and the vascular system is other- 
wise normal, there is sufficient re- 
sistance and recuperative power to 
prevent any destruction or shock to 
the vaso-motor nerves. The sequel 
to calcium deficiency eventually re- 
in disturbances in localized 
areas as a reaction from frostbite, 
which is the true etiology of helom- 
atous growths. 

Ill-fitting shoes are but a second- 
ary factor in the production of helo- 
mata in so far as they angulate the 
digital joints, thereby forcing the ex- 
posed prominences to friction by the 
leather. The resultant irritation does 
not of itself produce helomata, but 
the heat generated by the friction 
draws an influx of blood to the parts 
involved. This creates congestion and 
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hypertrophy from  overnourishment. 
If the influx of blood persists over a 
period of time, a permanent enlarge- 
ment of the skin, bursa, periosteum 
and subcutaneous tissues may result. 
The affected parts being in a constant 
state of congestion, a severe burning 
or stinging sensation usually ensues, 
accompanied by an over-production 
of corneous cells that pile up layer 
upon layer to form the characteristic 
helomatous growth. 

Owing to the great abundance of 
blood, the epithelial and other cells 
multiply rapidly, causing hyperplasia, 
until eventually the entire thickness 
of the central area of skin involved 
is destroyed. The great influx of 
blood which the veins might be un- 
able to unload, produces stagnation, 
resulting in some destruction; hence 
the formation of an abscess. The 
process of destruction might con- 
tinue, burrowing in the direction of 
least resistance, possibly terminating 
in a fistula or sinus, unless it is evacu- 
ated. The great majority of cases, 
however, remain simple excrescences 
accompanied by more or less pain, 
heat, redness, swelling and _in- 
flammation. 

No distinction has ever been at- 
tempted between a callosity on a 


normal skin and one in which the 
vaso-motor nerves have been injured 
or destroyed. The first type is usually 
the result of external causes, such as 
pressure or friction from the flange 
of a metal arch support. This should 
be termed a normal protective cal- 
losity. The callosities produced on 
the angulated areas of the digits are 
developed from within, brought on 
primarily by excessive blood supply or 
over-nourishment, causing rapid ma- 
turity of cells. Thus the slightest 
friction or pressure from the shoes, 
in these latter cases, acts as an ex- 
citing cause for a condition deep- 
seated in character. This type should 
be designated as the physio-pathologi- 
cal callosity. 

The presentation of this theory 
would not be complete without em- 
phasizing the need for close observa- 
tion of all cases of helomata coming 
to the attention of the practitioner. 
A careful history will reveal an early 
predisposition to vaso-motor disturb- 
ances, which in turn acts as a clue 
to the close connection and relation 
of these cases with calcium deficiency, 


congenital or acquired. 
7 West 44th Street. 





CHIROPODICAL INDICATIONS FOR OIL 


MICHAEL V. SIMKO, M.Cp. 
Bridgeport, Conn. 


THe various cases for which emol- 
lients might be recommended have 
been overlooked by some members of 
our profession. Oil, for example, is 
inexpensive, simple to apply, immedi- 
ate in results, and decidedly satisfying 
to the operator as well as the patient. 

The application of oil is indicated 
in a number of chiropodical condi- 
tions. It is used in our office quite 
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liberally during the cold months, say 
from October to April. A thin, min- 
eral oil might be used in an atomizer, 
provided one’s compressor is adequately 
powerful. The patient with dry, 
scaly chapped ankles will appreciate 
a gentle spray of mineral oil followed 
by a light massage. 

At this point it might bz advisable 
to remind the patient that the oil is 





likely to soil the stockings. On the 
other hand, if it is applied sparingly 
there is little left to harm the stock- 
ings. The excess, by the way, might 
be wiped off with cleansing tissue or 
cotton. On the other hand, in com- 
pleting a treatment, a few drops of 
mineral oil in the operator’s palm, for 
a rub, will prove as effective as the 
atomizer. Tense, dry skin will at once 
grow supple and relaxed under this 
lubricant. Not only for ichthyosis, but 
for the dry chapped conditions found 
about the heel, for rough ridges on 
the edges of plantar surfaces, for 
plantar keratosis, and for tender fis- 
sures on the heel is the use of oil 
indicated. 


A variety of emollients suggest 
themselves: mineral oil, olive oil, cocoa 
butter, vaseline, and lanolin. We have 
found mineral oil and lanolin espe- 
cially beneficial. Lanolin and mineral 
oil seem to be more absorbent than 
the others; and of the two lanolin is 
preferred. Furthermore, liquid lano- 
lin is superior to the regular lanolin. 
It is easier to apply. The regular 
lanolin dispensed at the cosmetic 
counters and drug stores is thick, 
viscid and salve-like. 


Since it is sometimes difficult to 
obtain lanolin in liquid form we had 
a chemist prepare a quantity for our 
office use. The liquid lanolin, with a 
dash of fragrance, immediately won a 
responsive note from the patients. It 
is pleasant to use. It does not leave 
an excess. It is imexpensive, since a 
little bit goes a long way. The op- 
erator’s hands, too, benefit by the use 
of this type lanolin. 


The diabetic patients are particu- 
larly urged to use liquid lanolin daily. 
Since it is in a liquid state the grease 
will more positively reach difficult 
areas of the foot, as interdigital sec- 
tions and nail grooves. Elliott P. 
Joslin, M.D., of Boston, recommends 
the use of lanolin for his diabetic 
patients. 


Liquid lanolin is notably indicated 
for dry, chapped skin, fissures on 
plantar edges, hard, ridged cuticle, 
soft corns and calloused nail grooves. 
The patient is advised to saturate a 
square of gauze with lanolin and in- 
sert same between the toes, over the 
soft corn. A pledget of cotton soaked 
in lanolin is applied to rough cuticle 
or packed into a troublesome nail 
groove. If this suggestion for the 
nail groove and bothersome cuticle is 
followed faithfully, surprising results 
will ensue. 


For nail conditions, however, the 
writer prefers mineral oil. We use an 
inexpensive brand because it seems to 
be odorless and somewhat thinner than 
the better types. We first tried the 
following mode of treatment upon 
an actress. Her immediate, ecstatic 
approval has given us assurance to use 
a like method on nearly all pedicure 
So far there has not been a 
dissenting voice. 


cases. 


After the nails are treated the op- 
erator, with the use of a tweezer, dips 
a pledget of cotton into mineral oil 
and proceeds gently to dab the oil 
about the nails and into such grooves 
as appear dry or calloused. If the nail- 
groove is exceedingly dry the oil- 
saturated pledget is packed into the 
groove and the patient is advised to 
permit the packing to remain undis- 


turbed. 


Mineral oil is superior to lanolin for 
this part of a chiropody treatment. 
Since it is thinner than liquid lanolin 
and less viscid it penetrates beneath 
The effect of 
this final application of oil to the nails 
is most satisfying to the patient as 


and around the nails. 


well as to the foot practitioner. At 


all times, however, the operator must 
be considerate of the patient’s stock- 
ings. The excess of any oil is certain 
to smudge sheer stockings. 
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PLANNING A FOOT SURVEY of SCHOOL CHILDREN 


OTTO N. SCHUSTER, LITT.B., POD.G. 


Associate Professor of Podiatric Orthopaedics and 
Muscle Physiology at the First Institute of Podiatry. 


MANY PRACTITIONERS THROUGHOUT 
the country have requested me to write 
a paper on “Rules and Suggestions for 
the Examination of the Feet of School 
Children”. In the following I have 
described a method for conducting 
such a survey. It must be understood 
that no survey is absolutely accurate 
because of the time element and the 
inexperience of some of the examiners, 
but an approach to accuracy is possible 
if the examination chart is simple and 
precise. 

The first step in making a survey is 
to make the proper contacts and arouse 
the enthusiasm of the parents and the 
teachers. This is easily done by an 
appropriate lecture on Foot Ailments 
in Children at a Parent Teacher Group 
meeting. The lecture must be well 
illustrated with lantern slides to show 
various foot defects common to chil- 
dren and also to show how these de- 
fects affect the rest of the body. It 
is always a good idea to mention the 
results of foot surveys conducted in 
other schools and point out how early 
recognition of foot defects in young 
children will prevent serious deform- 
ities in later life. If the lecture is well 
received, the local society should write 
a letter to the chairman of the Parent 
Teacher Association asking about the 
possibilities of a survey. The letter 
should mention the value of such a 
survey and also the fact that each 
child will be given an impartial foot 
examination, the results of which will 
be sent to the parent and the school 
authorities so that suitable measures 
can be taken before it is too late. 


The following is a suitable form 
letter asking for permission to conduct 
a foot survey. 
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Chairman, 
Parent Teacher Association 


Dear Madam: 

Sometime ago we had the pleasure of ad- 
dressing your Parent Teacher Group on the 
subject of Child Foot Health. Your mem- 
bers were so interested and responsive at the 
time that we have extended our activities in 
hopes that we may be of further service to 
your group. 

Our Association is prepared to conduct a 
complete foot survey of the students in your 
school for the purpose of compiling a general 
report on the foot health of the children. 
Such statistics and records as may be gathered 
from such a survey would, of course, be made 
available to your group and to the school 
officials, in an attempt to raise the standards 
of foot health. 

Such a survey can usually be conducted in 
one day. We suggest if your association is 
interested, that you communicate with us and 
we will send you further details. 


Very truly yours, 


Once a Parent Teacher Association 
has decided that they want their chil- 
dren’s feet examined, the school au- 
thorities should be contacted for per- 
mission to proceed with the survey. 

I should mention here that any 
Foot Health Talk or Foot Survey 
should always be conducted under the 
auspices of the local or state society, 
a recognized foot clinic or a podiatry 
school. 

The organization should consist of 
a chairman who must be an au- 
thority on foot ailments in children. 
He should be in complete charge of 
all the arrangements and the survey. 
The rest of the organization consists 
of teams who do the actual examining. 
Each team consists of three men; one 
who examines the mode of walking 
and the foot gear; one who examines 
the foot for surgical lesions (skin, nail, 
etc.) and one who examines the foot 
for orthopaedic disturbances. Each 











examiner is supplied with a clerk who 
makes all the necessary notations. 

There should be at least three teams 
for every 200 students. We have 
found that three teams can examine 
200 patients in two hours. 

The survey sheet must be simple 
and should be so arranged that 
check marks or letters can be used to 
designate the condition present. The 
following is a copy of an examination 
blank which I have found to be very 
simple and useful in conducting foot 
surveys. [See page 30] 

As a preliminary to any foot survey 
a demonstration should be given to the 
men of the examining staff so that 
they will be familiar with the survey 
sheet and the routine necessary to the 
examination. 

In New York City, through the co- 
operation of the First Institute of 
Podiatry, it is possible to have students 
of the Institute assigned as clerks to 
aid the examining staff in their work. 
Where this is not possible, some of the 
teachers of the school where the sur- 
vey is to be held can serve in that 
capacity or some of the older school 
children can be used for that purpose. 

In the conduct of the survey the 
students to be examined are lined up 
about 20 feet from the examiner. The 
first student, with his survey sheet in 
his hand, walks slowly across the in- 
tervening 20 feet to the first podia- 
trist who is examining for mode of 
walking and foot gear. This man 
observes the mode of walking and calls 
his findings to the clerk working with 
him. When the student reaches the 
first chair, he turns his record blank 
over to the clerk who records the find- 
ings as to mode of walking. 

The podiatrist then examines for the 
fit and style of the shoes, calling find- 
ings; has the student remove his shoes 
and examines for fit of socks or stock- 
ings. The student then passes to the 
next chair where the second examiner 
calls his findings to his clerk. After 
this is completed, the student goes to 


the third examiner, who reports on the 
deformities and mechanical disturb- 
ances. The student then replaces his 
shoes and stockings and is sent to the 
physical training teacher for a posture 
examination. The records are col- 
lected at this point. 

All cases of infection which are seen 
during the survey should be referred 
to the chairman who in turn will refer 
them to a clinic or a private practi- 
tioner as the case may be. If possible 
such cases should be given an emer- 
gency dressing before they are referred 
out. All this must be entered on the 
survey blank. 

After the survey has been completed 
a committee should be appointed to 
examine the records and make the 
necessary recommendations and also 
draw up the statistical data. The rec- 
ords with their recommendations are 
returned to the school authorities who 
will contact the parents of the afflicted 
children and see that they receive 
treatment. It is always a good idea 
to give the school authorities a geo- 
graphical list of qualified practitioners 
and clinics to which the children can 
be referred. 

Foot surveys of school children are 
helpful in making the public Podiatry 
conscious. Not only are these surveys 
helpful to the podiatrist but they will 
do a lot to prevent foot defects. 
AUTHOR’s NOTE: The foot printing 
method has been used by some survey 


‘groups to diagnose various orthopaedic 


foot conditions. This method has very 
little value since the height of the 
arch is not an indication of foot de- 
formity. The height of the arch is so 
variable that it can not be considered 
an index. “Some very highly arched 
feet are abnormal and some very low 
arched feet are quite normal.” 
Orthopaedic foot disturbances must 
be diagnosed by range of motion, 
changes during weightbearing and gait. 
139 East 57th Street. 
. . « Please turn to page 30 
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WHAT HAPPENED IN SAN FRANCISCO 


IT HAS BEEN OUR LONG STANDING CUSTOM to report the N.A.C. 
convention in the issue following the annual sessions. As this 
issue goes to press we are awaiting the official minutes. The pre- 
liminaries are contained in the highlights but more complete 
summaries will appear later. 


Resolutions considered important by their sponsors were more 
rejected than adopted. The long discussed Executive Secretary 
proposal was again tabled. There are those who believe placing 
the secretary’s office on a full time basis, the secretary assuming 
also the duties of editor and business manager, would lend an 
atmosphere of maturity to the N.A.C. Equally to consider is 
the demands of a large part of the membership that action be 
taken to improve our public information, better to inform the 
public about chiropody. 


Chiropody needs affirmative publicity and more of it. Publicity 
is next in importance to the public health program and there is 
keen sentiment about both matters. The minutes of the San 
Francisco sessions may hold the answer. What happened should be, 
and is, of interest to all chiropodists. 
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THE NATIONAL CONVENTION is his- 
tory. Elsewhere in THE JOURNAL a 
complete account of the doings of the 
delegates, the scientific features and 
the many social events may be read. 
Those of you who were there will live 
that week over again as you peruse 
the story. Those who were not there, 
who missed that glorious trip across 
this great country, may be conscious 
of a feeling of regret, of disappoint- 
ment, of wishful wonder as to when 
you, too, may enjoy the contacts that 
seem to mean so much to those who 
attend. Well, cheer up. There are 
state conventions, zone conventions 
that are pushing the national meeting 
hard. An enthusiastic rivalry among 
the states composing a given zone is 
whipping up the efforts to put on a 
really good show, one that will create 
interest and give the “customers” 
big value for their money. One zone, 
starting with rather mediocre, in- 
different meetings, has suddenly leaped 
into prominence because of the high 
class, stimulating character of its pro- 
grams and is already planning a more 
ambitious affair for its fall meeting 
than has ever been attempted before 
in that section. So there is no need 
to waste time in regrets if you can 
not attend the national convention. 
There will be others close by well 
worth your going to. 

REMEMBER WHAT WE SAID last month 
about Plato’s Republic? The old boy 
wrote another good one (a best seller, 
in fact) called the Symposium, in 
which Socrates and some of his friends 
discussed the subject of love. When 


it came the turn of Aristophanes (he 
who wrote “The Frogs”) to speak, 
he found himself afflicted with a se- 





THE HANDCLASP 


Where You and the Editor Gather Together 
to Talk of Many Things 


vere case of hiccough, for the com- 
pany had been eating and drinking. 
Accordingly he called on Doctor 
Eryximachus to either take his place 
or else cure his hiccough. This is 
what the physician advised him to do: 
“Let me recommend you to hold your 
breath, and if this fails, to gargle with 
a little water; and if the hiccough still 
continues, tickle your nose with some- 
thing and sneeze; and if you sneeze 
once or twice, even the most violent 
hiccough is sure to go.” (In passing, 
we felt a little put out when we read 
this because we had always thought 
the cure originated with Grandma.) 

IN A RECENT STATE BOARD EXAMINA- 
TION not a single one of eleven candi- 
dates was able to qualify for a license. 
To our way of thinking this almost 
tragic circumstance emphasizes the 
need of greater selection on the part of 
our schools in order that young men 
and women incapable of taking the 
instruction may be spared the expense 
and the heartache that such a failure 
entails. And how better can this dis- 
crimination be assured than by de- 
manding a higher standard of pre- 


.chiropodical education? As a safe- 
guard to the student, the profession 
and the public, this requirement 


should be hastened. 


IF YOU SUCCEED IN LIFE, you must 
do it in spite of the efforts of others 
to pull you down. There is nothing 
in the idea that people are willing to 
help those who help themselves. 
People are willing to help a man who 
can’t help himself, but as soon as a 
man is able to help himself, and does 
it, they join in making his life as un- 
comfortable as possible. 
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THE 28TH ANNUAL CONVENTION of 
the National Association of Chiropo- 
dists was held at the Palace Hotel, 
San Francisco, California. The busi- 
ness sessions opened officially on Sun- 
day, July 23, at 3 o'clock, with 
President Charles E. Krausz presiding. 
Approximately thirty delegates an- 
swered the roll call. Other officers 
present were Vice-President Mueller 
and Secretary Morley, Vice-President 
Goldwag being absent. Past Presidents 
in attendance were G. Earle Whitten, 
Oakland, California; George W. 
Scherer, Jr., Los Angeles, California; 
Max Harmolin, Cleveland, Ohio. 

The House adopted an amendment 
to the Constitution to provide a sci- 
entific exhibit fund to be used for 
the construction of traveling educa- 
tional exhibits. An amendment to 
the By-laws raised the registration fee 
at conventions for members to $7.00, 
and $3.00 for guests who are not chi- 
ropodists. Other amendments were 
either tabled, rejected, or withdrawn. 

After a considerable amount of dis- 
cussion, no action was taken regard- 
ing the classification of colleges. A 
resolution introduced by the Council 
of Education continuing colleges under 
the present status for the present year 
was adopted. 

The Chiropody Association of Utah 
was affliated and its delegate seated. 
Boston was awarded the convention 
for 1940. Detroit invited the 1941 
convention. The report of Editor 
Lelyveld was read by Secretary Mor- 
ley. Other reports were printed for 
the delegates. 

Elected to the Nominating Com- 
mittee were Drs. Isaacs (North Caro- 
lina) ; Kelley (Oregon) ; Reed (Iowa) ; 
Rice (Washington, D. C.) ; and Whit- 
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N.A.C. CONVENTION HIGHLIGHTS 





By G. Earle Whitten 


Charles E. Krausz Re-Elected President 
Boston Selected for 1940 Meeting 
Utah Affiliated 





ten (California), Chairman. Dr. 
Charles E. Krausz was re-elected 
President, Dr. A. R. Morley was re- 
elected Secretary-Treasurer, Vice- 
Presidents Dr. John J. Mueller, New 
York and Dr. R. G. Johanson, Cali- 
fornia. 

Dr. E. C. Meldman, Chairman of 
the Committee of Chiropody Editors, 
reported that committee attempting a 
uniform system of chiropody publica- 
tions. A resolution was adopted to re- 
quest members not to appear on pro- 
grams of unaffiliated societies. 

The annual N. A. C. banquet was 
in charge of Past President G. Earle 
Whitten. Seated at the speakers’ table 
were Dr. Max Harmolin, Dean of Ohio 
College of Chiropody; Dr. Danielson, 
Dean of Chicago College of Chi- 
ropody; Dr. G. E. Wyneken, Dean of 
California College of Chiropody; Dr. 
C. B. Pinkham, Secretary of the Board 
of Medical Examiners of the State of 
California; Dr. Howard McKinley, 
President of the San Francisco Civil 
Service Commission; Dr. R. G. Jo- 
hanson, Dr. G. W. Scherer, Jr., Dr. 
Lesoline, Dr. John J. Mueller, and Dr. 
J. W. Bartholomew. Mr. L. B. Ed- 
wards, attorney for the California 
College of Chiropody and the Cali- 
fornia State Association of Chiropo- 
dists, gave the address of the evening. 
Dr. Jack Howatt of Berkeley, Cali- 
fornia, rendered baritone solos accom- 
panied by Dr. Douglas Kyle of San 
Francisco. Miss Betty Lou Baum- 
gaertner presented tap dancing, and 
her cousin, Jane Marek of Honolulu 
presented a Hoola dance. Miss Avilla 
Kelley, daughter of Dr. and Mrs. Bur- 
gess Kelley of Portland, Oregon, sang, 
and songs were rendered also by Mrs. 
John Lesoline. 

























The Scientific Booths were a de- 
cided departure from other scientific 
programs. It was voted to continue 
this type of scientific work and the 
booths will be exhibited again next 
year at Boston with new additions of 
scientific importance. A foot health 


film produced in Hollywood was pre-. 


sented by past president Dr. George 
Scherer. 


Dr. Charles Leydecker of St. Louis 
won the first place in the annual golf 
tournament. The convention of the 
California Association of Chiropodists 
preceded the N. A. C. meeting. The 
second annual session of the National 
Women’s Auxiliary met. There were 


approximately 350 chiropodists regis- 
tered. The annual outing was held on 
Treasure Island at the Golden Gate 
Exposition. 


Epiror’s Norte: This issue was de- 
layed to include convention news. To 
date only the foregoing has been re- 
ceived. We are indebted to Past Presi- 
dent Whitten for the above highlights 
of the San Francisco sessions. The 
Editor has not yet received a copy of 
the annual reports published for dele- 
gates or the minutes of the convention. 
Reports and business of interest to our 
readers will be published in subsequent 
issues if and when received by THE 
JouRNAL. 





EDITOR'S REPORT 


Submitted by 


THE JOURNAL reports itself monthly, 
presenting to its readers all the news 
we are able to obtain from the state 
societies and as many scientific articles 
as the limited number of pages will 
allow. 


The Editor frequently receives let- 
ters from members who desire to 
know what the several active com- 
mittees of the N.A.C. are doing. The 
important work of these committees 
deserves space in each issue and we 
wish it were possible to have regular 
accounts of these activities for the 
benefit of our members. The pages of 
THE JOURNAL are open to committees 
and it is through these pages that the 
members should be kept informed of 
the N.A.C. at work. 


Advertising, as reported by the ac- 
countants, produces but small revenue. 
Although a campaign has been di- 
rected to sell more space the response 
reflects the general conditions in the 
advertising field. 


In presenting scientific articles, the 
Editor regrets that we are not in a 





respondents, secretaries, 


A. R. MORLEY, before House of Delegates, 
N. A. C. Convention, San Francisco, Calif. 


position to illustrate the articles with 
photographs and drawings. THE 
JourRNaAL must function at a profit 
however small and therefore the ex- 
pense of art work is out of the ques- 
tion. The type of articles has im- 
proved remarkably during the past 
year and the reader response to orig- 
inal papers is most encouraging. 


In offering this annual statement 
the Editor acknowledges material sent 
by chiropodists and physicians, and 
extends thanks to them and to all cor- 
and readers 
who have contributed articles or re- 
ports during the past year. 


It is expected that the current meet- 
ings of the House of Delegates and 
the scientific and social programs of 
this convention will produce inter- 
esting material for the next several 
issues and I shall look forward to the 
privilege of presenting it to our 
readers. 

With kind personal regards to all, 


Joseru Letyvetp, Editor 
THe Journat of the N.A.C. 
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EDITORIALS OF THE MONTH 


Articles of general interest, selected from the publications of 
affiliated state societies. 


FAIR EXCHANGE—NO ROBBERY 
Every CHIRoPopIsT has developed for 
himself “pet” ways of doing things, 
or ideas which warm his heart every 
time he thinks of them. These ideas 
are His—the result of his individual 
research; his conclusions after numer- 
ous trials and errors. Maybe it is a 
way of padding a corn; perhaps it is 
the use of some gadget he has made 
or found and adapted to his use. 
Again, it may be the use of a favorite 
prescription, a good suggestion on 
office procedure, or organization. 

Strangely enough, the average 
chiropodist keeps these bits of progress 
a deep and mysterious secret. Per- 
haps he feels that if he shared his 
thoughts or discoveries with some other 
chiropodist he would be laughed at, 
and his cherished contribution scorned. 
(How far from the truth!) Perhaps 
he thinks that he cannot write well 
enough to submit an article for pub- 
lication. (If he would only write his 
ideas in the form of a simple letter, 
how welcome it would be to the 
Editor). Is there any chiropodist 
who feels that possession of a thera- 
peutic secret places him above his 
fellows and brings him a larger in- 
come? (I doubt it—although a few 
such could be found a generation ago. ) 

Many good ideas are lost to our 
profession through failure to make 
them public. If I had a magic key 
that would unlock the doors to every 
chiropodist’s treasure of knowledge 
so that all these golden nuggets of 
wisdom could be made available to 
all, I could advance the science of 
Chiropody ten years over night. 

Let us suppose I have a good idea. 
Likewise, let us suppose one hundred 
other readers also have good ideas. 
Next, we all decide to tell each other 
about them, and promptly write a par- 
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agraph or two in explanation for “Foot 
Print”. Who can lose? Each of us 
can say, “I have given away my idea 
but I have received one hundred 
equally good, and possibly better in 
return.” K. R. Wilkinson 

. . « Reprinted from Foot Print 
THE PODIATRIST—A SALESMAN 
THE SUCCESSFUL PODIATRIST, besides 
selling his services, sells his reputation, 
In order to remain successful these 
products must merit very close scru- 
tiny; scrutiny not only from his asso- 
ciates and fellow practitioners, but 
often uncharitable scrutiny from his 
public. His success in practice rests, 
in a great measure, upon what the 
public thinks of him as an individual. 
Unlike a manufacturer, he does not 
make a product, which the people 
must have whether they like him or 
not. He does not perform a service 
similar to a utility, that is indis- 
pensable in modern life. He has only 
himself, his scientific and mechanical 
ability and his intelligence to sell. 

In other words, he is selling the 
most intangible of commodities—his 
reputation! 

Of course, reputation for ability 
and integrity is the keystone of 
success in any legitimate field of en- 
deavor, and while there is evidence 
that a man may sometimes attain 
wealth and prestige with a false repu- 
tation, he lives precariously on quick- 
sand, with exposure and ruin as con- 
stant spectres. Shakespeare, who it 
seems had something to say about 
everything, said this of man’s repu- 
tation: 

“Who steals my purse, steals trash 
—but he that filches my good name 
robs me of that which makes me poor 


indeed.” 
... Reprinted from Podiatry Topics 





State Society and Zone News 
- Personal Items - 


MASSACHUSETTS 

THE BOARD OF bDiRECTORS of the 
Massachusetts Chiropody Association 
met to discuss plans for entertaining 
the 1940 convention of the National 
Association of Chiropodists. Elabo- 
rate plans have been discussed by both 
the Association and tthe Women’s 
Auxiliary. The enthusiasm displayed 
by both groups holds forth the 
promise of the most popular conven- 
tion next year. Everything possible 
will be done to entertain the visitors 
with scientific and entertainment 
programs. 

Already several of Boston’s finest 
hotels have offered their facilities and 
presented their plans for cooperation 
in entertaining the 1940 convention. 
Every indication points to the fact 
that those who come to Boston in 
1940 will be treated royally. 


MICHIGAN 

Dr. EARL F. GUIRE, President of the 
Wayne County Chiropody Society, 
has appointed as committee chairmen 
for the ensuing year, Dr. Morton 
Hack, Scientific; Dr. Harry B. Bron- 
ston, Ethical Relations; Dr. Alben 
Antczak, Membership; Dr. Roger 
Quick, Violations; Dr. J. J. Jacobs, 
Public Relations, and Dr. H. C. 
Simons, Legislative. 

Other officers of the Board of 
Directors include Dr. Karl Cutlip, 
Vice-President and Dr. Russell E. 
Seeburger, Secretary-Treasurer. 


NEW HAMPSHIRE 

THE ANNUAL MEETING of New 
Hampshire Chiropody Association was 
held June 13 at The Rice Varick 
Hotel in Manchester. A_ delightful 
banquet was enjoyed by a large at- 
tendance of out of town members 
as well as locally. Members with their 
guests came from Keene, Nashua and 


Claremont. The association is well 
organized with membership enroll- 
ment increasing rapidly each year. 

During the course of the business 
meeting a discussion of most interest 
came up for chiropodists as well as 
laity, the topic being on the pre- 
caution and care of the feet for those 
who are planning a tour of the 
World’s Fair. It was a worth while 
discussion for nearly every member 
gave a good sound preventive for foot 
discomfort. 

This was followed by the election 
of officers. Dr. Burton D. Chipman, 
Manchester, president for the past 
four years declined his candidacy in 
favor of the “grand old man of chi- 
ropody”, Dr. Charles §. Davis, who for 
24 years served as secretary-treasurer. 
Dr. Paul F. Gove, Nashua, was elected 
Ist vice president; Dr. Janice Knapp, 
Claremont, 2nd vice president; Dr. 
Richard C. Descoteaux, secretary- 
treasurer, Manchester. 

The meeting was adjourned with 
complimentary words from Dr. Ruth 
F. Gove, to our coming and going 
out presidents. 


OKLAHOMA 

THE TWENTY-FIRST ANNUAL CON- 
VENTION of the Oklahoma Chiropo- 
dists Association was held in con- 
junction with the Second Annual 
Convention of the Tenth Zone of the 
N.A.C., composed of Texas, Arkansas, 
Louisiana, and Oklahoma at _ the 
Huckins Hotel, Oklahoma City, on 
June 30 and July 1 and 2. 

The convention opened Friday af- 
ternoon in charge of Dr. Howard 
Johnson, president of the Oklahoma 
Association. The invocation was de- 
livered by Rev. Jessie F. Wiseman of 
Oklahoma City and an address of 
welcome by Hon. R. A. Hefner, Mayor 
of Oklahoma City to which Dr. Mar- 
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shall Harvey 
responded. 

After reports of pre-convention 
committees were submitted, there was 
a practical demonstration of padding, 
wedging and shielding, participated in 
by the entire group, led by Dr. Charles 
Everly of Oklahoma City. 

Friday evening, as a respite from 
the labors of the day, the delegates 
and their ladies were entertained by 
song and dance numbers and a “Punch 
Bowl” and Get-Together meeting. 

Saturday morning there was a sur- 
gical section, Drs. E. N. Barron and 
A. M. Dyer of Little Rock, Arkansas, 
Drs. M. H. Gennis of Tulsa and 
Warren Long of Oklahoma City, 
demonstrating their technics in vari- 
ous types of foot surgery, notably 
web, tenotomy and nail. Drs. Barron 
and Dyer reconstructed a destroyed 
fifth metatarso-phalangeal articula- 
tion. 

Saturday afternoon a very interest- 
ing and instructive lecture on Dis- 
eases of the Nails was given by Her- 
vey Foester, M.D. William K. Ish- 
mael, M.D., of Reconstruction Clinic, 
Oklahoma City, spoke on Arthritis, 
types, diagnosis and modern treat- 
ment. This proved extremely worth- 
while. 

W. A. Danielson, M.D., Dean of 
the Chicago College of Chiropody, 
spoke on Circulatory A ffections, stress- 
ing the importance of careful exam- 
ination and early diagnosis in Buer- 
gers Disease. Fred H. Arst, D.S.C., 
of Wichita, Kansas, spoke on Morton’s 
Principle —its practical application. 
A thought provoking exposition of 
the new concept in treatment of foot 
imbalance. 

Saturday evening a banquet was 
held with Dr. M. Harvey, Toast- 
master. This included a floor show 
and dancing to the music of Billie 
Wright and his Swing Kings. 

Sunday morning there was a Zone 
meeting in charge of Dr. S. D. Tom- 
linson of Oklahoma City. Little Rock, 


of Lubbock, Texas, 
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Arkansas, was selected for the 1940 
meeting. 

Cooperation and Operation of State 
Boards, state societies and member- 
ship by Dr. C. H. Robinson of Ft. 
Worth, Texas, who spoke of the work 
of the federation of chiropody state 
boards in their attempt to bring about 
uniform standards of education and 
qualification in chiropody. He traced, 
step by step, the growth of chiropody 
into a profession and looked forward 
to the time when recognized mem- 
bership in the profession would tran- 
scend state lines. 

Sunday afternoon a forum and dis- 
cussion in charge of the Chiropody 
Society of Texas with Dr. Charles 
Holtz of Dallas, chairman, covered 
mechanical treatment of weak feet, 
pre-natal care of feet, prevention and 
treatment of foot ailments in children. 

Resolutions of thanks were extended 
to Drs. Trippet and Petty, scientific 
and program chairmen, and to Dr. 
Lee Austin for handling publicity. 

A notable feature of the conven- 
tion was the complete cooperation of 
the newspapers and radio stations of 
Oklahoma City, expressive of the 
esteem in which the chiropodists of 
that city are held in their commu- 
nity. The three Oklahoma City radio 
stations, KOMA, KOCY and KOTK 
gave time for three separate broad- 
casts by Dr. Danielson, Dean of the 
Chicago College of Chiropody, ex- 
plaining the place of chiropody in 
modern life, regarding which many 
favorable comments have already been 
heard. 

A good time and an instructive 
meeting was enjoyed by all. 
Woman’s Auxiliary 
THe Woman’s Auxiiary of Zone 10 
met in conjunction with Zone 10 Chi- 
ropody Association at the Huckins 
Hotel, Oklahoma City, June 30, July 
1-2. 

There were 16 members present. The 
Oklahoma City Women our hostess, 
planned a very enjoyable entertain- 








ment consisting of two luncheons, 
bridge party, observation tour, and an 
informal party. 

Saturday morning July 1 we held 
our business meeting with Mrs. S. D. 
Tomlinson, vice president, presiding in 
the absence of our president, Mrs. 
George Vosberg, Austin, Texas. 

Several new members were added. 
Mrs. Howard Johnson, Enid, Okla- 
homa, secretary of the Auxiliary, read 
a letter from our National Auxiliary 
president Mrs. Joseph Lelyveld, telling 
us of the activities of the National 
Auxiliary and the interest being shown 
of states writing in for information 
about forming auxiliaries. She asked 
that our Auxiliary vote to affiliate 
with the National Auxiliary. We 
voted to affiliate with the National 
Auxiliary. 

A very interesting talk was enjoyed 
given by Mrs. Price Bley, president of 
the Oklahoma Woman’s Auxiliary of 
the Medical Association. She told us 
of the accomplishments of their aux- 
iliary which gave us some inspiring 
thoughts that we might emulate. 

The following officers were elected, 
president, Mrs. George Vosburg, Aus- 
tin, Texas; v. president, Mrs. S. D. 
Tomlinson, Oklahoma City; secretary- 
treasurer, Mrs. Howard Johnson, Enid, 
Oklahoma. 


PENNSYLVANIA 


Northwestern Division 

THE REGULAR MONTHLY meeting of 
the Northwestern Division was held 
June 18 at the offices of Dr. Boyle in 
Erie. Chairmen of committees re- 
ported on activities of the past year 
and also at the convention in Harris- 
burg. 

Dr. Fletcher suggested, and it was 
voted, that a circulating library be 
formed by the Northwestern Division 
so that all books pertaining to Chi- 
ropody will be available to members. 
It will be the duty of the Secretary 
to act as librarian and to file copies 
of all state and national publications. 

Dr. Gibb gave a complete report on 





the activities of the Board of Gover- 
nors meeting held at the convention. 

Dr. Hice of Beaver Falls was elected 
to membership in our group by per- 
mission of the Western Division to 
join Northwestern. 

The results of the election of off- 
cers for ensuing year follows: 

Dr. Boyle, Erie, unanimously elected 
president; Dr. Fletcher, New Castle, 
elected secretary-treasurer; Dr. Gibb, 
Warren, unanimously re-elected to the 
Board of Governors with Dr. C. Lar- 
son of Titusville elected as alternate. 

Dr. Boyle appointed the following 
committee chairmen, Legislative, Dr. 
Orr; Membership, Dr. C. Larson; Pub- 
lic Relations, Dr. E. Larson; Griev- 
ance, Dr. Hice; Scientific, Dr. Schlei- 
der; Sick, Dr. Longwell; Council, Dr. 
Frost. 

Retiring President Gibb and Secre- 
tary Nash were given a rising vote of 
thanks for so capably taking care of 
their duties. 

The next meeting is to be held Aug. 
6, at Sandy Lake with Dr. and Mrs. 
R. Dye as hosts. 


VERMONT 


THE VERMONT PEDIC ASSOCIATION 
held its semi-annual meeting at Hotel 
Coolidge, White River Junction, Ver- 
mont with Dr. Bailey presiding in 
the absence of president Dr. G. S. 
Clark. 

Legislation in regards to chiropody 
was discussed and possible improve- 
ments suggested. 

Dr. Wetherhead demonstrated cor- 
rective arch appliance making. He 
described in detail the new method 
developed in New York of using cel- 
lulose acetate (or nitrate) and ace- 
tone, pointing out the many advan- 
tages over present methods. 

Officers elected for the coming 
year are: president, G. S. Clark; vice- 
president, Elizabeth Bailey; secretary, 
W. G. Wetherhead; treasurer, Char- 
lotte Ash; directors, Sarah Bacon, 
H. V. Hight, Mary Canning; legisla- 
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tive committee, F. Willard Magoon, 
G. S. Clark. 
CANADA 

Dr. Irving W. Kaufman, Secretary- 
Treasurer of the Province of Quebec 
Association of Chiropodists and Foot 
Specialists, has removed his offices to 
1396 St. Catherine Street, West, Suite 
215, in Montreal, Canada. 

. 
COMMENCEMENT 


Chicago College of Chiropody 

THE EIGHTH ANNUAL COMMENCE- 
MENT exercises of the Chicago Col- 
lege of Chiropody and Pedic Surgery 
were held in the Red Room of the 
Hotel LaSalle, Chicago, Illinois, Fri- 
day evening, June 2. 

The many friends and relatives in 
attendance were impressed with the 
simplicity and sincerity of the ad- 
dresses given by Norman Rossman, 
president of the Class of 1939, who 
delivered the Class Oration and Frank 
J. Gasser, the Valedictory. 

Lester Ball, Ph.D., Superintendent 
of the Public Schools in Deerfield, IIli- 
nois, delivered the Commencement 
Address entitled ‘Education for 
Democracy.” 

Dr. Thos. S. Robertson then pre- 
sented the candidates for the degree 
of Doctor of Surgical Chiropody 
which was conferred by Dr. W. A. 
Danielson, President of the College, 
upon the following: Milton Eicher, 
Frank Gasser, Everett Gillett, Walter 
Hinderberger, Raymond Kanagur, 
Eula Lackey, William Morgan, Betty 
Nieman, Norman Rossman, Samuel 
Rubin, Samuel Shoolin, Henry Swift. 

Awards were received by the follow- 
ing: Frank Gasser, the I. M. Kaufman 
Orthopedics Award; Walter Hinder- 
berger, the G. A. Hoffman Pedic Sur- 
gery Award; Raymond Kanagur, the 
John Dill Robertson Memorial Award; 
Eula Lackey, the W. L. Miller Thera- 
peutics Award; Everett L. Gillett, the 
Herman Foster Award; Milton Eicher, 
the Chicago College of Chiropody 
Award. 
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The graduation exercises were pre- 
ceded by a banquet at the Hotel La- 
Salle. 


DERMATOLOGY 
. . « Reading from page 8 


treatment varies according to the 
organism found. There have also been 
advances in injection therapy in va- 
rious dermatoses. The ultimate value 
and the dosage of sulphanilamide is 
as yet undetermined. 
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VERRUCAE THERAPY 
. . . Reading from page 14 


tion of an autovaccine is an interest- 
ing field of inquiry. 

At all events, the electrical treat- 
ment of verrucae holds forth possi- 
bilities of successful eradication hardly 
known to other methods. 


REFERENCES 

*SCHAMBERG: Compend of Diseases of the 
Skin, Blakiston. 

*Sertzer: The Production of an Autovac- 

cine in Vivo by Electrocoagulation of Tonsils. 








QUESTIONS and OBSERVATIONS 


A special department conducted by the 
ACADEMY OF PopiaTRy, INC. 


NEW YORK 





Practitioners are requested to address 
their communications to the Academy of 
Podiatry, in care of the Editor of THE 
JOURNAL. Letters must contain the writer's 
name and address, but they will be omitted 
on request. Anonymous questions and ob- 
servations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


Q. 


Where can I obtain information on the 


| 





value of mecholyl iontophoresis in chiropody? | 


—D.S.C., Perth Amboy, N. J. 


A. 
(acetyl-beta-methyl-choline chloride) 
can be obtained from Merk & Co., 
Rahway, N. J. Also consult the 
J.N.A.C. Vol. 27, No. 3, March 
1937, p. 10; the Archives of Physical 


Information regarding mecholy] | 


Therapy, X-Ray, Radium; the Quar- | 


terly Cumulative Index under Me- 
cholyl or Ionization. 
Q. What method might one use to deter- 


mine the exact flare of the shoe to be worn?— 
D.S.C., Perth Amboy, N. J. 


A. The “flare” of the shoe is de- 


termined by the shape or type of foot | 


examined. If the forepart of the foot 
is adducted, metatarsus varus, the so- 
called “inflare” shoe with its forepart 


adducted is selected. If the forepart of | 


the foot is abducted, talipes valgus, the 


so-called ‘“‘outflare” shoe with its fore- | 


part abducted is to be used. The 


majority of feet, however, are straight 


and therefore require “straight” lasts. | 


If any difference occurs in the selec- 
tion of shoe, the reason for this is 
because of the treatment desired by 
the practitioner, “outflare” shoe for 
treatment of clubfoot of varus type. 


You need ONE... 
or all THREE! 





CAMPHO-PHENIQUE 


To expedite your treatment of infections 
and to simplify your prescriptions this prep- 
aration is made available in a liquid, a 
powder and an ointment base, each offering 
many advantages. 

Campho-Phenique is recommended and 
widely used as a topical application in the 
treatment of athlete's foot, boils, abscesses, 
ulcers and infected wounds. It tends to de- 
crease pain, check the spread of infection 
and to hasten the return of healthy tissue. 
Campho-Phenique Liquid, Ointment and 
Powder has proven its value as an analgesic, 
decongestive and antiseptic medicament. 






n 

' 

' 

8 CAMPHO-PHENIQUECO. JNAC-8 
: 500 N. Second St., St. Louis, Mo. 

i Gentlemen: Please send me samples 
; of Campho-Phenique Liquid, Oint- 
a ~=—ment and Powder. 

' 
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FOOT SURVEYS 


.. . Reading from page 19 
Date 


FOOT SURVEY REPORT 
(Conducted under the auspices of The X X Society) 
Address 

Student’s 


Name of School 
Name of Student Address 
(last name first) 

Sex Age Race Nationality Height 

Posture 
(Above to be made out by a Name of Examiner 


school authority) 


EXAMINATION NO. 1 
Move or WALKING 
Toes Out 
Foot GEAR 

Shoes 
Too short 
Too long 
Too narrow 
Too wide 
High heels 
Wrong last 
Correct 
Name of Examiner 


Limps Parallel 
Stockings 
Too short 
Too long 
Correct 


EXAMINATION NO. 2 
SURGICAL AND SKIN DEFECTS 
(State R., L., or Bilateral) 


Fungus Infection 

Other dermatological lesions 
Ulcers 

Heloma 

Callosities 

Infections not included 

in the above 


Verruca 

Ingrown nail 
Calloused nail groove 
Hyperidrosis 
Anidrosis 
Bromodrosis 

Name of Examiner 


EXAMINATION NO. 3 

ORTHOPAEDIC DiIsTURBANCES 

(State R., L., or Bilateral) 
Toe Conditions 
Hallux Rigidus 
Hallux Valgus 
Overlapping Toes 
Hammer Toe 
Depressed AMA 
Short First Metatarsal 
Morton’s Toe 
Other metatarsal conditions 
Name of Examiner 


Restricted Motions 
Inversion 

Eversion 

Flexion 

Extension 
Abduction 
Adduction 
Weakfoot 
Flattened foot 
Talipes (type) 


RECOMMENDATIONS 
Immediate 
(State for 


treatment 
what conditions) 
Name of Person 
Suggesting Treatment 
Other treatment 
(State in general) 
Name of Person 
Suggesting Treatment 
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BLISTERS AND FURUNCLES 


To the Editor:—Recently I saw a blister 
caused by friction on the heel which had 
been treated by the application of solutions 
of silver nitrate and tannic acid. The re- 
sults seemed good. Can you give me the 
details of this method of treatment? What 
is considered the best method of treating 
blisters caused by friction on the hands and 
feet? What is the best ointment or other 
application for a furuncle to hasten suppura- 
tion? I have seen farmers in the South 
apply a slab of salty bacon rind to a boil 
at night with highly satisfactory results 
within from twelve to fifteen hours. I have 
never been able to produce equal results with 
any ointment or other local application. 


A. C. SmitH, M.D., Bremerton, Wash. 


ANSWER.—The use of solutions of 
tannic acid and silver nitrate for dress- 
ing eroded blisters is an extension of 
their employment for burns. For the 
latter, some surgeons remove what 
debris comes away quickly and easily 
and paint the parts with a § per cent 
aqueous solution of tannic acid. When 
this dries, it is followed with a 10 
per cent solution of silver nitrate. 
Any method which protects eroded 
bullae from ordinary infection and 
pressure is useful. The latter is 
achieved by an agent which provides 
an impervious coating. A 2 per cent 
aqueous solution of gentian violet is 
efficient, or a covering with flexible 
collodion in which is incorporated an 
antiseptic may be used. Some anti- 
septic may be painted on the lesion 
and over that the collodion may be 
used. 


Such beneficial action as salted 
bacon has in hastening the pointing 
of furuncles is achieved probably by 
virtue of its hypertonicity. Un- 
doubtedly, a hypertonic salt solution 
in the form of a wet dressing would 
do as well. Hot wet dressings are 
probably superior to ointments as ap- 
plications for furuncles. Many der- 
matologists find roentgen rays useful 
in the treatment of furuncles that 


have not yet pointed. 
].A.M.A. 


The important 


new, dry, micro-reagent 


Gelelesd) 


affords an accurate, instantaneous 
and inexpensive means of making 


routine tests for 
Sugar in Urine 


Now at the disposal of members of 
the medical and allied professions. 
Chiropodists, who are often the first 
to suspect diabetes in a patient, will 
find Galatest outstandingly useful in 
their practice. Its use is simple. For 
particulars address: 


The Denver Chemical Mfg. Co. 


163 Varick Street New York 








SPECIAL HAND MADE 


FOOT APPLIANCES 


FOR DOCTORS ONLY 


NEW TYPES of rubber 
and leather appliances 


NEW TYPES of springs 
and leather appliances 


NEW TYPES of metal 
braces and appliances 


All Are Illustrated In Our 
NEW 70 PAGE CATALOG 


One of which will be mailed to 
you promptly upon request. 


SAPERSTON LABORATORIES 


35 So. Dearborn St. Chicago, Ill. 
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SORE FEET MAKE POOR 


NURSING Is NOT AN EASY JOB under 
any circumstances. Sick people are 
sometimes hard to get along with, 
consequently, if the nurse is to do 
her full duty, she must be in top 
form at all times, mentally and physi- 
cally. But no one thing will do more 
to wreck your poise and self-control 
and general efficiency than a painful 
foot. “When my feet ache I am sick 
all over”, is a universal cry and it is 
literally true. 

A recent magazine article is au- 
thority for the statement that, in a 
certain hospital, the nurses frequently 
came down with leg strain after a 
period of operating room duty. The 
tension was a little greater, the hos- 
pital found, and more constant than 
at other times. 

There is no doubt that there is a 
great deal of foot suffering among 
nurses but much of it is unnecessary 
and can be avoided by the observance 
of a few simple precautions. 


Feet Disqualify 

It has been said, probably with 
some truth, that a fairly high per- 
centage of embryo nurses drop out 
in the first six months of training for 
no other reason than that their feet 
have given out. This is easy to un- 
derstand when you consider what a 
drastic change the student makes in 
her habits. First, if she has never 
worked, she is now on her feet more 
hours than she has ever been before, 
day after day, week in and week out. 
Then, too, she is wearing a different 
type of shoe. No longer may she 
wear the pump or strap shoe with its 
small high heel; she is now in the 
sober, sensible oxford with the lower 
heel. Yes, sensible enough, but the 
change to that low heel has done 
something to her feet and legs. While 
she wore the high heel the leg muscles 
contracted and became a little short, 
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A. OWEN PENNEY, D.S.C. 
Washington, D. C. 


but the low heel is now pulling on 
them, stretching them back to nor- 
mal length, and that stretching proc- 
ess hurts. It produces pain in the 
arch, and makes the leg ache through 
the calf, about the knee, and along 
the thigh all the way up to the hip. 
After a while the pain becomes so 
unbearable that the student’s career 
is seriously threatened. 

There is a way to surmount many 
of the difficulties of this period if one 
will use a little thought. First, if you 
are accustomed to a high heel, don’t 
drop down to a flat heel over night. 
Do it gradually. Get a shoe with a 
heel just a little lower than the one 
you have always worn. As soon as 
your feet and legs become accustomed 
to this height take the shoes to a repair 
man and ask him to cut them down 
another quarter inch. In the mean- 
time, you can hasten the adjustment by 
doing a simple exercise. Sit down and 
stretch your legs straight out in front 
of you. Now, turn your toes in a 
little toward each other, then bend 
the feet up at the ankle. Keep the 
legs straight. Pull the feet up just as 
far as you can. Try to make your 
toes touch your knees! You will feel 
a distinct pull in your calf muscles. 
Do this as often as you have the op- 
portunity, any time, anywhere, even 
in bed at night and the first thing in 
the morning before you get up. Don’t 
count. It does not matter whether 
you do it ten or twenty or fifty times. 
Tust do it until you feel a little tired. 
This will stretch your muscles, give 
them tone and strength and will make 
it easy to wear the duty shoe. 


The Preventive Aspects 

The footwear of the nurse does not 
receive the scientific attention it should 
have. In the first place there is no 
standard type of shoe for nurses. Any 
old oxford, black or white, that is ugly 








/~ = a ae vv 





enough and has a very flat heel is 
called a nurse’s oxford but it may be 
all wrong in its important features. 
Ordinarily the girl who wears such a 
shoe is in a torment most of the time, 
not only from the foot and leg strain 
but also from the more commonplace 
ailments that are so apt to develop. 

A good shoe for a nurse is an oxford 
—straight on the inner line to keep 
from deflecting the great toe, with the 
resulting weakening of the long arch 
and possibility of forming a bunion. 
The outer line comes straight forward 
to the tip of the little toe before it 
begins to curve. Shoes that curve too 
quickly from the outer side cause 
corns, ingrown nails, Morton’s neu- 
ralgia and other troubles associated 
with a so-called “dropped” metatarsal 
arch. The heel of this shoe is about 
an inch and a quarter in height—or 
less when the foot is adjusted to a 
lower heel, with rubber top. If the 
ankle is inclined to turn in and down- 
ward, the heel can be elevated an 
eighth of an inch at the inner forward 
point, which will hold the ankle 
straight and relieve many pains that 
are mistakenly ascribed to a “fallen” 
arch. 

As to materials, since the shoe is 
intended for indoor use it can have a 
medium sole and a light kid upper, so 
long as it is sturdy enough to keep its 
shape under the long hours of standing. 








Foot Fine 

| TRADE MARK 
A scientifically balanced prepara- 

| tion that every Chiropodist-Podiatrist 

can use with excellent results in his 

practice. 

Gives quick relief to hot, tired ach- 
ing feet. Cools, soothes, softens and 
is very effective in the treatment of 
callouses. 

Removes scales caused by excessive 
dryness of skin. Contains harmless 
antiseptics. Application of adhesives | 
can be made immediately after mas- | 
saging with FOOT FINE. Used and 
prescribed by an increasing number 
| of Chiropodists and 

Sample upon request. 


Podiatrists. 





PEEKSKILL. NY. 














Arch supports should not, and as a 
rule need not be worn in such a shoe. 

Usually shoes should be fitted from 
ball to heel, not from toe to heel, and 
should be laced firmly at the instep. 
Cramps under the toes and in the an- 
terior arch are frequently due to noth- 
ing but careless lacing. The foot 
pushes down into the shoe and the toes 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 








Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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are crowded back on the metatarsal 
heads, where the nerves become 
pinched and inflamed. 

In addition to careful selection of 
shoes it is important for the nurse to 
watch her posture. We can not re- 
mind you too often that the feet must 
be kept straight and parallel with the 
weight on the outer border. If your 
feet turn out, try walking pigeon toed 
until you correct the bad habit. It 
is really an excellent habit to have a 
good chiropodist go over your feet 
occasionally to prevent as well as ease 
up stresses. 

For a rest treatment when the feet 


and legs are tired and aching, nothing 
is more beneficial than the contrast 
bath, followed by a light massage and 
a few minutes on the bed. Immerse 
the feet first in cold water for a 
minute or two, then in hot, repeating 
several times. Now dry briskly with 
a coarse towel. Next massage lightly 
from the tips of the toes to the knees, 
with or without a cream or oil. And 
finally, for a real luxury, lie down 
flat on your bed with your feet ele- 
vated to a height of two pillows. 
Breathe deeply. You'll get up feeling 
like a million dollars, ready for an all 
night dance. 


Reprinted from The Trained Nurse and Hospital Review. 





FOOT CARE OF THE DIABETIC 


TRAUMA IS UNDOUBTEDLY the im- 
mediate predisposing factor in the 
production of visible lesions of the 
feet. 

The wearing of improperly fitting 
shoes, such as those which are tight, 
narrow and short must be avoided. 
The shoes should be examined to see 
that there are no nails or torn linings. 
New shoes should be worn at first in 
the evening. It is wise for the diabetic 
to have two pairs of shoes which 
differ slightly from one another and 
to wear them on successive days. The 
shoes should be of kid leather. It is 
also important to have proper fitting 
stockings. Women should wear seam- 
less stockings to avoid any possible 
irritation to the plantar surface of 
their feet. 


Proper care in the management of 
the nails, corns and calluses is to be 
exercised. In trimming the nails al- 
ways cut straight across the top and 


WILLARD H. GOODMAN, M.D. 
Cleveland, Ohio 


never into the corners. In case of an 
ingrowing nail the offending portion 
of the nail should be removed care- 
fully to avoid a hemorrhage and 
packed with a bland ointment such as 
boric acid ointment. 

In case of dry and brittle nails, the 
diabetic should be instructed to soak 
the feet in warm water for one half 
hour every night and apply lanolin 
generously under and about the nails 
and bandage loosely. They can keep 
the nails clean with an orangewood 
stick. 

Avoid home cutting of corns and 
calluses. Use the following method: 
Soak the feet in warm water, rub 
with a piece of sterile gauze or file 
off the dead skin on or about the 
callus or corn. Warn the diabetic 
not to attempt cutting of their own 
corns or calluses because often they 
will cause a hemorrhage which might 
result in a sore, and infected corns or 
calluses may become gangrenous. 


Read before the Department of Medicine of Mt. Sinai Hospital. 
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A preventative measure which is 
very important is the general hygiene 
of the feet. 

Daily washing of the feet is essen- 
tial, using soap and warm water, and 
the careful drying afterwards, espe- 
cially the area between the toes using 
pressure and not rubbing. Hydrous 
lanolin is then used to massage into 
the callused areas to soften them and 
to keep the skin free from dryness 
and scales. If the feet become too 
soft and tender from using lanolin 
advise alcohol rubs once a day to 
toughen them. 

Certain measures are used as aids 
to circulation of the feet and legs 
which have been found to be of con- 
siderable benefit. In the groups of 
diabetics who have symptoms such 
as those noted as vaso-motor, these 
measures are of considerable benefit 
in affording relief. 


Foot exercise such as describing a 
circle ten times in both directions 
several times a day or raising the body 
on the toes. Massage, alternate foot 
baths and Buerger’s positional leg 
maneuvers. 

Advise against the wearing of cir- 
cular garters and the crossing of legs 
at the knees since these procedures 
might impair circulation. 


The diabetic must be instructed to 
consult his physician early in the oc- 
currence of apparent slight and in- 
significant cuts, bruises or other in- 
juries, because of the possible dangers 
that may arise. 

They should be instructed never to 
use a Caustic or strong irritating anti- 
septics such as iodine, sulphur-naphthol 
or bichloride of mercury. Alcohol, 
S.T. 37 or mercurochrome are safe 
antiseptics to use as a wash or wet 
dressings, also boric acid solution or 
if an ointment is necessary, boric acid 
ointment. 

In conclusion, no one can be too 
careful in the foot treatment of a 


diabetic. 





USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
more agreeable to patient 


Producing numbness when placed 
upon surface of thin skin or abraded 
surfaces. Has proved its useful- 
ness in practice of Chiropody in 
the handling of ingrowing Tess 
Nails, Hard and Soft Corns and 
many other painful conditions of 
the feet. 


Write Now for Free Sample 


THE 
SPECIALTY PRODUCTS COMPANY 


431 Bourbon Street 
New Orleans, La. 








Convention Dates and States 


September 


Tennessee Association of Chi- 
ropodists, Chattanooga, Tennessee, 
September 3-4. 


February, 1940 


Massachusetts Chiropody Asso- 
ciation, Boston, Massachusetts, Feb- 
ruary 21-22, 1940. 











DENTIST 
Wishes to share large office, excellent 
location, busy shopping and residen- 
tial section of Brooklyn, N. Y. Call 
BU-2 2243 Monday through Thurs- 
day, 9 to 8 P.M. 
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BEWARE OF WORLD'S FAIR FEET 


It Is THE LAST 33 Mites that are the 
hardest, if you are going to either of 
the World’s Fairs. Whether you are 
royalty, a millionaire or a worker— 
whether you get to the Fair in a 
private railroad car or by hitchhiking, 
it will take you about 33 miles more 
to cover either exposition thoroughly 
and, though there are various con- 
veyances, to do this right it must be 
done on your own personal, private 
feet, nobody else’s. 

In no field of medicine does the 
old axiom about an ounce of preven- 
tion being worth more than a pound 


of cure apply with more force than 


the care of feet. This article is writ- 
ten to prevent “World’s Fair Feet”’. 
The first-aid stations are in charge 
of a selected group of podiatrists, who 
will be on duty at their headquarters 


DO 


1—Wear comfortable 
height heel. 

2—Walk or stand with the weight equal on 
both feet. 

3—Use stockings that are over-size by at 
least an inch. 


shoes with medium 


4—Have corns or other foot ailments treated 
before going to the Fair. 

5—Make up a regular schedule for each day, 
according to your foot endurance. 

6—Massage the feet at every opportunity. 

7—Exercise the toes by bending at least 50 
times over the edge of a phone book or 
similar object. 

8—Change stockings at least twice a day. 

9—Rest feet by elevatine them to a position 
higher than the hips while seated. 

10—Relax the feet by 
crossing one foot over the other. 


sitting down and 

11—Walk on the outside edges of the feet 
20 or 30 paces about twice a day. 

12—Have an extra pair of shoes ready for 
change. 


JOSEPH LELYVELD, Director 
National Foot Health Council 


throughout the Fair to give first aid 


or emergency treatment to those who 
develop blisters or foot strain after 


tramping around. Two of the sta- 
tions are prepared to take care of 
practically any emergency, having on 
duty competent doctors, nurses and 
podiatrists, who will work in shifts 
day and night. If your feet give out 
at the fair grounds these podiatrists 
will give you temporary treatment 
and refer you to your own podiatrist 
for further treatment if necessary. 


Podiatrists or chiropodists are qual- 
ified foot doctors, the only ones per- 
mitted under the laws of practically 
all the states to specialize exclusively 
in the care and treatment of feet. 
They have not only the knowledge 
but the equipment needed. 


DON’T 


1—Don’t expect to walk around the whole 
Fair in a day. 

2—Don’t wear lightweight dressy shoes with 
high heels. 

3—Don’t drive to the Fair for more than 
50 miles on a stretch without walking 
around for a few minutes to relax. 

4—Don’t stand first on one foot then 
the other. It is more tiring in the end. 

5—Don’t neglect even the slightest abrasion 
or “red spot” that might appear on the 
feet. 

6—Don’t try to pare corns or the like your- 
self. It might lead to poisoning. 

7—Don’t shuffle or scuff in your walk. A 
springy step saves energy. 

8—Don't wear stockings with heavy seams 
that will irritate the feet. 

9—Don’t neglect toe-nails that show any 
signs of ingrowing. 

10—Don’t try to cut nails shorter than the 
flesh at the tips of the toes. 

11—Don’t overtax the feet once they become 
tired. 

12--Don’t try to continue with feet that 
have become moist with perspiration. 


Condensed from a full page illustrated article published in. the American Weekly, and re- 
printed in the Woman's Digest and in the American Digest. 
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BURSITIS WITH HALLUX 
VALGUS 


Among the many foot-ills which 
come to the attention of the podiatrist 
that of bursitis, associated with in- 
cipient or chronic hallux valgus, is 
one of the commonest. 

In the acute stages, when all the 
symptoms of inflammation (heat, pain, 
redness, swelling and impaired func- 
tion) are present, treatment consists 
principally in rest and the application 
of prolonged moist heat to reduce the 
inflammation and congestion. 


Quite the best means of applying 
moist heat—heat which will retain 
its temperature for hours and which 
can be left applied for a long time 
without danger of rendering the tis- 
sues “soggy,” is that of antiphlogis- 
tine. A good, thick, comfortably hot 
poultice of the antiphlogistine is 
applied all over and beyond the 
affected joint, covered with cotton 
and bandaged. It is best applied in 
the early evening, left on all night, 
and renewed again in the morning. 
In addition to its heat, the medication 
contained in the antiphlogistine is also 
of much aid in reducing the pain and 
inflammation and this, together with 
rest and properly fitting shoes, are the 
three chief means of overcoming acute 
bursitis. —PRACTICAL SUGGESTIONS. 


Discussing the merits and demerits of 
lengthy sermons, a writer in the Cincinnati 
Enquirer tells of an Ohio minister who de- 
clares he doesn’t mind members of the con- 
gregation pulling out their watches on him, 
but it gets his goat to have them put the darn 
things up to their ears to see if they are 
going. 

7. + + 

Sandy bought two tickets to a raffle and 
won a $1,500 car. 

His friends rushed up to his house to con- 
gratulate him, but found him looking miser- 
able as could be. 

“Why, mon, what’s the matter wi’ ye?” 
they asked. 

“It’s that second ticket. 
bought it I canna imagine.” 


Why I ever 














Sprains and Strains 
Stubbed Toes 
Bursitis Bruises 
Cuts _ Blisters 


— conditions commonly met 
with in the summer time—will 
usually yield rapidly to treat- 
ment with 


Antiphlogistine 


applied comfortably hot to the 
parts. 


The Denver Chemical Mfg. Co. 


163 Varick Street 
New York, N. Y. 

















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 





SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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Accessories include: 2 sets of pads and felts . . . Complete Surgery 
and Foot Switch . . . Two Tubes . . . Metal Mounted Chassis . . . 
Single Knob Control . . . Unconditional Guarantee . . . Here is Real 
Value for a First-line Unit Complete in every Detail . . . Investigate 
‘how you can buy this machine on our Budget Plan. 


NO. 1222 Complete with accessories ... . $169.50 
Buy on our Budget Plan — Liberal Cash Discount 


CHIROPODY SUPPLY HEADQUARTERS, Inc. 


213 W. Schiller Street 62 W. |4th Street 
Chicago, Ill. New York, N. Y. 


Member ACE 
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During Summer Months 


Foot Odors Multiply — 


No doubt, there is a great increase in the number of patients who ask you 
what they can do about foot odors during the summer months. You can 
suggest MUM with every confidence in its ability to quickly neutralize dis- 
agreeable foot odors. The patient’s mind is eased while you correct the 
cause of the odors. 

MUM is a sheer-white vanishing cream. It is non-irritating and stainless. 
Hosiery may be replaced immediately after using MUM. MUM does not 
interfere with normal perspiration. A half-minute application gives pro- 
longed insurance against odors. 

Occasions may arise when you wish to apply MUM in cases of foot fetor 
to save the sensibilities of both yourself and patients. MUM does an effective 
job in helping to keep the office atmosphere sweet and clean. Send the 


coupon for a supply of trial sizes for office use. 


MUM Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 


BRISTOL-MYERS COMPANY «+ 19/¥ WEST 50th STREET NEW YORK, N. Y. 


Please send me without charge or obligation, a supply of trial sizes of MuM. 


a 





Street and No 








City _State_ 











THE PATIENT ASKED::: 


“Is This An 
Orthopedic Shoe?” 














SHE could hardly believe 
that the trim, chic model 
being shown to her was a 
scientific foot-comfort shoe! 
Her surprise was natural, for 
Treadeasys combine, in a re- 
markable manner, the smart- — 
ness demanded by fashion- 
able women with the ortho- 
pedic features insisted upon 
by Podiatrists. 


It is easy to induce your 
stylish women patients to 
wear Treadeasy Shoes. 





THE MADELON 


No. 9081 White Kidskin 
No. 731 Black Kidskin 
No. 6093 Brown Kidskin 
No. 311 Blue Kidskin 


Widths AAAA to C 
Sizes 3% to 10 


REG. U.S t PAT OFF. 


P. W. MINOR & SON, INC, BATAVIA, N.Y. 
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